
 
SPONSORSHIP REGISTRATION FORM  

21ST ANNUAL DIVISION OF WORKERS’ COMPENSATION EDUCATIONAL CONFERENCE  
 

Los Angeles Airport Marriott Hotel (*New Location*) . . . February 3-4, 2014  
5855 West Century Boulevard · Los Angeles, California 90045  (310) 641-5700  

Oakland Marriott City Center . . . February 10-11, 2014                                                       
1001 Broadway · Oakland, California 94607  (510) 451-4000  

 

SPONSORSHIP OPPORTUNITY:  

You are invited to register as a sponsor for the 21st Annual Division of Workers’ Compensation Educational 
Conference. This conference is held in cooperation with the International Workers’ Compensation Foundation, a 
nonprofit organization (FEIN 35-1737364). The following sponsorship levels are available (check one, please):   

 

❑  Silver:  $500 Contribution Company name will appear on a large “Thank You Sponsor” sign in 
registration and exhibit areas at both Los Angeles and Oakland locations.  
 

❑  Gold:  $1,000 Contribution Company name will appear on a large “Thank You Sponsor” sign in 
registration and exhibit areas at both Los Angeles and Oakland locations.  Company name will 
appear in the conference program.  

 
Forms may be faxed to (386) 677-0155 or emailed to IWCF@bellsouth.net.   Once your registration form is 
received, the contact for the sponsorship will receive additional instructions.  For additional information 
regarding our exhibit areas, contact the International Workers’ Compensation Foundation office at  
(386) 677-0041. 
 
 

SPONSORSHIP REGISTRATION INFORMATION:                                                                                 

Contact Person______________________________________________Title_________________________ 

Company_______________________________________________________________________________ 

Address________________________________________________________________________________  

City_____________________________________________________ State _____ Zip_________________  

Telephone___________________________________________ Fax________________________________ 

Email Address___________________________________________________________________________ 

 
 

Please make/mail check payable to: 
IWCF 

570 Memorial Circle, Suite 320, Ormond Beach, FL  32174 
Telephone (386) 677-0041 / email iwcf@bellsouth.net 
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